INTRODUCTION
patients (7.2%) AC-9, and 10 patients (4.8%) AC-10 ( Table 2 and Figure 2 ).
Relationship between DHC and AC grades with gender
showed increased number of females in each grade. Also there was a significant positive correlation between DHC and AC values (Table 3 ).
DISCUSSION
The prevalence of malocclusion varies according to the population. [15] [16] [17] [18] [19] The prevalence of malocclusion in Nepal varies from 73% to 90.4%. 1, 20, 21 Planning orthodontic treatment in the population requires data regarding malocclusion and its severity at the community level. Several studies were done to assess the severity of malocclusion in the population. 13, [22] [23] [24] These data show the picture present in the community, but studies revealing similar data among orthodontic clinics are scarce. 14, 31 This study was done to assess the severity of malocclusion among the orthodontic patients in a tertiary referral center of eastern Nepal. It should be noted that, those who possess malocclusion may not present to the orthodontic clinic and among those who presented, may not go ahead with the treatment. Thus this study reports the status of those who are undergoing orthodontic treatment.
A survey among 2050 people of United Kingdom showed that 45% of adults are unhappy with their teeth, 20% would like to have some form of orthodontic treatment done. 25 However, very less people actually go ahead for orthodontic treatment. Many studies found both patients and parents to be satisfied with the orthodontic treatment. 26, 27 Because of poor socioeconomic condition; many of those who actually need orthodontic treatment could not afford the treatment. 28 Although orthodontist considers esthetics, function and oral is more or less the same at each grade of DHC (Table 4 ).
The number of orthodontic patients with greater needs of orthodontic treatment is very high. With a very few numbers of orthodontists in more than 26 million population of the country; providing the orthodontic care is challenging. 32, 33 The high cost of orthodontic treatment makes it difficult to the low socioeconomic group which is beyond the reach of the common people. Further, the accumulation of orthodontists in urban areas has made the difficulty in access for rural people to orthodontic services.
